Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

CITPCLERK
DIIMAR 21 PM L: 2

P

Statement covers period
— 2/17/2013 -
throughi 3/16/2013

Date of election if applicable:

Page

COVER PAGE

CAII_:I(I;(;;N 1A 46 0

1

of

(Month, Day, Year)

4/2/2013

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

() State Candidate Election Committee Committee
(O Recall (O Controlled
{Also Complate Part 5) O Sponsored
(Also Caomplele Parf 6}
[[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee

Officeholder Committee

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement
[T] Termination Statement

[ Quarterly Statement
[1 Special Odd-Year Report
[] Supplemental Preelection

(Also file a Form 410 Termination)

[[1 Amendment (Explain bslow)

Statement - Attach Form 495

O Political Party/Central Commillee g Dorptelo Faitr)
. v 1.D. NUMBER
. Committee Information 1354876 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Rick Barnes for Glendale City Council 2013

STREET ADDRESS (NO P.O. BOX)
300 W. Glenoaks Blvd., Suite #300

CITY STATE ZIP CODE

Glendale CA 91202

AREA CODE/PHONE
(626)969-1304

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY BTATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER
Rosalyn Butala

MAILING ADDRESS

300 W. Glenoaks Blvd., Suite #300

CITY ZiP CODE AREA CODE/PHONE
Glendale 91202 (626)969-1304
FNAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on %/2-/ // 5
/ TiDale
Executed on 5 7 2 / ﬁ 5

Date
Executed on

Dale
Executed on

Dale

By

By

By

Signalure of Controliing Officeholder, Candidala, State Measure Proponant

Signature of Controfiing Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA’,}'Sg;N'A 4 6 0

Cover Page — Part 2

Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Rick Barnes for Glendale City Council 2013

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
; . [] oPPOSE

City Council for Glendale, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

300 W. Glenoaks Blvd., Suite #300 Glendale CA 91202

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nof Included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEEY officeholder(s) or candidate(s) for which this committee is primarily formed.
1 veES 1 no
TR T STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuBpoRT
[] oprPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] - [1 orposE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
(] YES L] no [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California




& H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Ruiosidh moyibe rEunHs

Summary Page to whole dollars. Statement coxers:period CALIFORNIA 460
; 2/17/13 FORM
rom
3/16/13
SEE INSTRUCTIONS ON REVERSE through Eige o
NAME OF FILER 1.D. NUMBER
RICK BARNES FOR GLENDALE CITY COUNCIL 2013 1354876
Contribitions Raceived ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTHCHED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  § 3805.00 $ 5881.00 o —
2. Loans Received .......cccccovicivieeiiiiieeeeecieeaaaee. Schedule B, Line 3 00.00 3100.00 e s
3. SUBTOTALCASH CONTRIBUTIONS ...........cccooeeooo. AddLines1+2 § 3805.00 ¢ SHAAN. | SR .
4. Nonmonetary Contributions ........ooceeeeieeeiicicicnnnen. Schedule C, Line 3 625.00 625.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocovvvvvvvrvvrenrecrere: Add Lines 3+4 $ 4430.00 9606.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaymctilSMadn. . 5ol b o ot i b st s i Schedule E, Line 4 $ 8106.48 $ Candidates
T = T T o - T T S Schedule H, Line 3 00.00 ] )
8106.48 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......... Add Lines6+7  $ : § (I Subject to \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........oooiiiiniiiinn Schedule F, Line 3 n 00.00 Daie ofElectiat Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 00.00 (mm/ddlyy)
11, TOTALEXPENDITURES MADE .........ccocovvnrvrrer Add Lines 849+ 10 § 810648 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccoveee. Previous Summary Page, Line 16 § 4132.11 To calculate Column B, add
13. Cash RECEIPES ...occveeeerircreeeceeeee e Column A, Line 3 above 4430.00 | amounts in Column A to the
r ) 00.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccccevvieninns Schedule I, Line 4 from Column B of your last reported in Column B,
15 Cash Paymierits. .o sy Column A, Line 8 above 8106.97 rt?glz:;nionr::yatinﬁgésa;?ue
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 455.14 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
00.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....coooccocvivviiiiiinns Schedule B, Part2  § carry over the amounts
E 5 fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e
1% Cash EqUNAleINE . e See instructions on reverse  $
19. Outstanding Debts ......c...cccoceevvneeee. Add Line 2 +Line 9 in Column B above  $ 0 FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received ticuihila dnltars. CALIFORNIA 460
Hiin 2/17/2013 FORM
3/16/2013
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rick Barnes
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgATE FULL NAME, STF‘{FFEL&NET%'EE?%SSQ’;’PE’TQT D‘?&EEE%F CONTRIBUTOR | GONTRIBUTOR | oGcURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Z]IND
posis, | SoVo Rhachumyan Gcou Attorney 250.00 250.00 250.00
1513 Rock Glen St. CJoTH Self-Employed . e !
Glendale, CA 91205 CIPTY
[lscc
Z1IND
Gary Stewart Clcom Executive
211913 | 165 Cumberiand Road ot | eamaie. 1000.00 1000.00 1000.00
Glendale, CA 91202 CPTY g
Cscc
) Z1IND
gy | oL CareDanian [Icom | Realtor 100.00 100.00 100.00
159 Cumberland Rd. C]OTH American Realty Center * ; ¥
Glendale, CA 91202 CIPTY
[lscc
§ ; W1IND
Nooshin Zarrabi []coM Realtor
2119113 | 333 Glendoaks #100 o | Gofime ReMax 100.00 100.00 100.00
Glendale, CA 91207 CIPTY
Clscc
ZIIND
Robert Bowers i
2/22/13 | 2108 Bristow Dr. Eg‘%ﬁ‘ Riglirgd 100.00 100.00 100.00
La Canada, GA 91011 CIPTY
[lscc
SUBTOTAL$ 1550.00
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. SaEG g‘gﬁ'“;“"?t!a' o i
. —neciplent Lommitiee
(Iricludasal| Sehadiuls NS oot asm aaes  ss Fa Tsarn o (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccevvrniennnes $ ol gw__Pamgaf:gr”wb"s'mss R
3. Total monetary contributions received this period. | ‘SCC~Emall Contributor Committea: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 6772.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT,)

Monetary Contributions Received AR T e Statement covers periad CALIFORNIA 4 60
T, 2/17/2013 EORM
through 3/16/2013 Page of
NAME OF FILER .D.NUMBER
Rick Barnes
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR e A soturen roumaes) CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
; C]IND
Donald Hildreth Trust COM
2022118 | 1249 N. Cedar St. B iy 100.00 100.00 100.00
Glendale, CA 91207 CPTY
[]scc
ZlIND
Robert Yahoonan Investment-Realtor
2122118 | 2 0] Plesatec- Al Eg%'\:' Self Employe 100.00 100.00 100.00
Mentrre CA G/ o S |Acqure Azeoe
[Jscc /X ety
ZIIND .
Glen Forsch : COM Real Estate
2/22113 | 2806 Scott Rd. EOTH Investor/Manager 100.00 100.00 100.00
Burbank, CA 91504 CJPTY Self Emplyed
[]scc
, ZlIND .
Marion Mandeson COM Community Volunteer
2/25/13 | 345 Pioneer Dr, Unit 1503 B 100.00 100.00 100.00
Glendale, CA 91203 CJPTY
[]scc
[ZIIND .
Allen Brandstater Writer
COoM
2/25/13 | 1241 Qak Gircle Dr. Hoon | self Employed 250.00 250.00 250.00
Glendale, CA 91208 C]PTY
[lscc
SUBTOTAL $ 650.00

[ *Contributor Codes

IND — Individual
COM — Recliplent Committee

(ather than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party FPPC Form 460 (Januar
: yl05)
| SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT)

Monetary Contributions Received AR oD Statement covers perlod CALIFORNIA
PRI . 2/17/2013 EORM 460
through 3/16/2013 Page of
NAME OF FILER .D. NUMBER
Rick Barnes
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE P A TR s AL cocres o nonaery T TRIBUTOR | CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
IND
Patrick J. Wade %COM Realtor 5
2/25113 | 1016 E. Broadway, Suite #100 CJoTH Phoenix Professional 250.00 250.00 50.00
Glendale, CA 91205 CIPTY Corp.
r]scc
: ’ M1IND
Diane Dixon
2/25113 | 1150 Norton Ave. ES‘T{\;‘ B 100.00 100.00 100.00
Glendale, CA 91202 CJPTY
[]scc
ZIIND :
Arch Hardyment Retired
22713 | g0 Verdﬂgo - B 100.00 100.00 100.00
Glendale, CA 91208 CIPTY
[]scc
W1IND
John Joll .
3/1/13 S G %gﬁ’ﬁ b o 100.00 100.00 100.00
Glendale, GA 91207 IPTY W
[]scc
iZIIND
Thoralf Sandaker COM
8M/13 | 1401 N. Central Ave. Apt E o {ML 100.00 100.00 100.00
Glendale, CA 91202 ClPTY { Z&Lu 5
[iscc
SUBTOTAL $ 650.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

Monetary Contributions Received AreiEp Ry e Statement covers perlod CALIFORNIA 46 0
- 2/17/2013 FORM

from

through 3/16/2013 Page of

NAME OF FILER I.D. NUMBER
Rick Barnes 1354876

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ULL . STR DDRESS AND ZIP CODE OF CO uToO J
DAdE; B T ey CONTRIBUTOR | CONTRIBUTOR | seeypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESSE)

IND
Susan Cahill %COM Retired

2/19/12 165 Cumberland Rd. [JoTH 1000.00 1000.00 1000.00

Glendale, CA 91202 CIPTY
[]scc

(JIND
[]cOoMm

[C]JoTH
CPTY
]scc

C]IND

C]com
C]OTH
C]PTY
]scc

[]IND
]com
CJOTH
C]PTY
Cscc

CJIND
C]coMm

[JOTH
CIPTY
[]scc

SUBTOTAL $ 1000.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
: : FPPC Form 460 (January/05)
SEC-—~SmalContitor Comaitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

(-




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 2/17/2013 FORM 4 60
from 0
3/16/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rick Barnes 1354876
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER DUTST’E\TNDING OUNT o OUTSTANDING o B o
e OCCUPATION AND EMPLOYER BALANCE REC“;‘,‘\?;’E';‘,H,S AMOUNTPAID | “gai ANCE AT gﬁgﬂ;ﬁ; OR‘G,LNA" Cgﬁ%f;ﬁ?&s
o CORRRTTEE AR AR (F SELF-EMPLOYED, ENTER BEGINNING THIS| "~ pepran - | OR FORGIVEN | ¢i OSE OF THIS AR OF
i NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[Jram CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION™
§ $ $ $
fomwo Ocom OorH O PTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
TComo [Clcom [OoOTtH [JPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN BATE PERELECTION**
$ $ § $
TOmNo OQcoM OotH [OJPTY [0 scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.008% 0.00 $ 0.00 $ 0.00
(Enter {e)on
Schedule B Summary Schedule £, Line 3)
1. Loans received this period...........ccccvviriicieiciecinne, A v R S R R R T $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
IND - Individual
2. Loans paid or forgiven this period ...................ccciiine R A A e g SRS S e $ 400 COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g,, business entity)
( P y pery ) PTY — Political Party
: : Z : SCC - Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.) ....coeieiiiiiiieiceccecs e NET $ 0.00 o Dl sison i
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 2

SChEdUIe B = Part 2 Tpear g In 105, Statement covers period C
Amounts may be rounded ALIFORNIA 460
Loan Guarantors to whole dollars. e 2/17/2013 FORM
SEE INSTRUGTIONS ON REVERSE through NeIe0D Page of
NAME OF FILER 1.D. NUMBER
Rick Barnes 1354876
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF Sﬁkﬁi&’?’gﬂ;’fﬁégg £ THIS PERIOD TODATE TO DATE
D IND LENDER CALENDAR YEAR
[Jcom §
CJOTH DATE PER ELECTION
(IF REQUIRED)
CIETY
[lscec
$
CALENDAR YEAR
[]JIND LENDER
CJcom foce .o
PER ELECTION
g OT: DATE (IF REQUIRED)
PT
[]scc
$
CALENDAR YEAR
[JIND LENDER
[JcomM $
FER ELECTION
[JoTH i (IF REQUIRED)
[C1PTY
[Jjscc $
CALENDAR YEAR
CJIND LENDER
[C]coMm s
PER ELECTION
SOTH DATE (IF REQUIRED)
PTY
[]scc e
Enteron
Summary Fage,
SUBTOTAL $ 0.00 Unﬂ;}‘nme

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

" " . Amounts may be rounded e : - SCHEDULE C
Nonmonetary Contributions Received to whole dollars. EITANESOES e CALIFORNIA 4 6 0
from 217113 FORM
i 3/16/13
SEE INSTRUCTIONS ON REVERSE 9 Page _____of
RICK BARNES FOR GLENDALE CITY COUNCIL 2013 1354876
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE ool d bt g CONTREE R | OCCUPATIONANDEMPLOYER | PESCRIPTIONOF | paR MARKET P L i
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) L ii‘;fg’&ﬁ;ifggm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Chevy Chase Investment Grou [JIND Newspaper Print
314113 | 750 N, Glondale Avenue KICOM Ad T 625.00 625.00 41213
Glendale, CA 91206 [JOTH
Pty
[]scc
[CIIND
[C1com
[]JOTH
PTY
[Jscc
[JIND
[JcoM
[1OTH
CIPTY
[1scc
[JIND
[JCoM
JoTtH
OPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
i : R IND = Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 625.00 COM - Rediplent Commitiee
{Iniclidieall Scheduls C BUBIOTAIS.) ..o wmusimueimiimismiiiinsismmsietesnmssmi b e o RS G srsbossste $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.00 gﬂ: __Ff::ﬁ'i?;al Parly
3. Total nonmonetary contributions received this period. Bk SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c.ceeeeee.. TOTAL § :

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of E dit T int in ink S
xpenditures ype or print in ink. ;
r-y P . Amounts may be rounded Siatemeriticonsrs pafiad CALIFORNIA
Su rting/O Oth Y
ppO Ing/upposing er . to whole dollars. p— 2/17/2013 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through sk Page of
NAME OF FILER 1.D. NUMBER
Rick Barnes 1354876
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION GUMLA = TORAIE PRRELEGTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED)
jhesibecd il ( PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[[] Nenmonetary
Contribution
[ Independent
O support [0 Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Confribution
[ 'ndependent
[ support ] Oppose Expenditure
[ Monetary
Contribution
[C] Nenmonetary
Contribution
[ Independent
D Supporl D Oppose EKand“Ure
SUBTOTAL $ 0.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........cccccovvviiniiciciccciiiriiiiinn $ g0
2. Unitemized contributions and independent expenditures made this period of UNAer 100 ....c.viiciviiiiiiciiiiie s sserr e st esiesries $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ S

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers perlod CALIFORNIA 460

from

2/17/2013 FORM

3/16/2013

through

Page of

NAME OF FILER

Rick Barnes

.D. NUMBER
1354876

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1-DEG. 31) (IF REQUIRED)

] Support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0 O d) 8 O 13

[] Support [C] Oppose

[ Monetary
Contribution

[] Nenmonetary
Contribution

[ !ndependent
Expenditure

[ support ] oppose

[ Monetary
Contribution

Nonmonetary
Contribution

[] Independent
Expenditure

O

SUBTOTAL %

0.00

FPPC Form 460 (January/05)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

RICK BARNES FOR GLENDALE CITY COUNCIL 2013

— 217113 FORM
through 3/16/13 Page of
1.D. NUMBER
1354876

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLITICAL DATA INC VOTER LISTS
P. 0. BOX 59570 POL 2920.19
NORWALK, CA 80652
SHEILA MCNICHOLS REIMBURSEMENTS
417 W. FOOTHILL BLC., #453 OFC 976.89
GLENDORA, CA 91741
MICHAEL BAKER
1152 S.. HARVARD BLVD. SAL 100.00
LOS ANGELES, CA 90006
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 3997.08
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBIOAIS.) .-.oorororvrorsvosssesssseesesseessssesssssssessessssessessssssssssessssssessesssessessesssseeeesseseseeees $ 792948
2. Unitemized payments made this period of UNAEr $T00 .......oiiiiiiii et e e et s s s b e b e e re e ae e b2 e e estasasen e e anns $ 177.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMR (8).) .cviiiiiiiiiiiiiiiin et seenenes 9 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......c.cooeviiineennnn TOTAL $ c106:48

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDU ;
SChEdUIe E Type or print in ink. Stat i iod S i
(Continuation Sheet) Amounts may be rounded i s CALIFORNIA 460
Payments Made to whole doliars. e 2117113 FORM

3/16/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER |.D. NUMBER
RICK BARNES FOR GLENDALE CITY COUNCIL 2013 1354876

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/lspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
“FN&“:‘E“?T'%EIﬁf’gfgﬁ&ﬁ’_g%ﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MOISES VASQUEZ
11562 8. HARVARD BLVD. SAL 100.00
LOS ANGELES, CA 90006
JONATHAN ALVARADO
1152 8. HARVARD BLVD. SAL 850.00
LOS ANGELES, CA 90006
AA 1 GRAPHICS YARD SIGNS
6000 SAN FERNANDO ROAD LIT 1482.40
GLENDALE, CA 91202
SHEILA MCNICHOLS
417 W. FOOTHILL BLVD., #4563 CNS 1500.00
GLENDORA, CA 91741
SUBTOTAL $ 3932.40

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




SCHEDULEF

Schedule F Tepearprnt fink: Statement covers period CALIFORNIA
. % Amounts may be rounded 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. i 2/17/2013 FORM
3/16/2013
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.0. NUMBER
Rick Barnes 1354876
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
ORI TEn SO RN BR b s DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REFORT ON E) OF THIS PERIOD
m -
Payments that are contributions or Independent expenditures must also be SUBTOTALS § $ $ $

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...,

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....................

.. INCURRED TOTALS $

cevieenre. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on.the Suminaty Page, GolUfiA; LINE D) ... irsisiriosssssis sasvsassidmiabiivinsivsiuniinmiiimniniwiimanivversmmmammmismnsae NET §

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT,)

Schedule F Type or print in ink.
: Amounts may be rounded
(Continuation Sheet) towhols dollare, 5"“’“““;’1";:;;’;;""" RE 2R 460
Accrued Expenses (Unpaid Bills) from
through 3/16/2013 Page o
NAME OF FILER 1.D. NUMBER
Rick Barnes 1354876
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (Internet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IFr COMMITIEE ALSG ENTER LD UMRLR) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALEO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Yy skl SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s‘“‘“""‘z‘ff?";; :’""’" CALIFORNIA A 60
Contractor (on Behalf of This Committee) e from L FORM

3/16/2013
SEE INSTRUCTIONS ON REVERSE il Page of
NAME OF FILER 1.0. NUMBER
Rick Barnes 1354876

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT print ads WEB information technology cosls (Internet, e-mail)

¥ Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

in ink. Stat: t i
Schedule H e SISOIE S YN pacion cALFORNA 460
Loans Made to Others* %5 wiiolo dotiars: i 2/17/2013 FORM
3/16/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rick Barnes 1354876
(a) (b) () (o) i
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE O peoonsc gy AL I ouus&ggémc AMOUNT | RepayMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LA IRNT (IF SELF-EMPLOYED, ENTER BEGE:NNING THig | LOANED THIS | FORGIVENESS CES;EN(;:FEPJES RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD” PERIOD LOAN 1O DATE
] PAID CALENDAR YEAR
$ § % $ $
D FORGIVEN e PER ELECTION™*
$ § $ § §
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ § % $ $
[] FORGIVEN il PER ELECTION**
$ § $ § $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ....... even - $ **If Required
(Total Column (b) plus unitemlzed Ioans ofless lhan $100 )
2. Payments received on loans ..... S
(Total Column (c) plus unitemized payments of Iess than $100 )
3. Net change this period. (Subtract Line 2 from Line 1.)... . NET §

(Enter the net here and on the Summary Page, Column A Llne ? )

[May ba a negalive numbar)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Aiosiuing e ivie: Slslstamiitoovare attad CALIFORNIA 4 6 ()
4] .
R ; 2/17/2013 FORM
rom
3/16/2013
SEE INSTRUCTIONS ON REVERSE e oo i
NAME OF FILER 1.D. NUMBER
Rick Barnes 1354876
DATE AMOUNT OF

RECEIVED s L e DESCRIPTION OF RECEIPT PP ris L, LS

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. temized lncreases to/CARR AN PERNGU . iuius commmismaivsiai v s o s S v T B S v AT P
2. Unitemized increases to cash of under $100 this PEIIOG. cuvivievvirirrieirsereritismimmsiiseiseisenrismsisssiesssessmssssesasemaress 9
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ococviervvrmniesrisieen $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

BTy P A e L ) e s st e e e o P S s N SR s i TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



